Introduction
mental health social workers in Ukraine on the basis of the results of studied the recognized positive foreign experience in training of specialists in social work for mental health sphere and taking into account the peculiarities of Ukrainian realities.
Methodology of doing research is based on the leading ideas of the philosophy of education, which contributed to the definition of the methodology of vocational training of social workers for activities in the field of mental health as an integrated system, which is based on interdisciplinarity and integration of knowledge and achievements of various fields (education, social work, medicine, etc.) .
To achieve the goal and to solve the problems of the research, a set of theoretical methods was used: analysis, synthesis, comparison, systematization, generalization (used to study the works of foreign and domestic scholars, official and normative documents); comparative (analysis of literature on philosophy, methodology, pedagogy, social work, terminology analysis).
Results

Development of social work in mental health in the USA
An analysis of the available source base for this problem is performed and made it possible to establish that social work in mental health, in particular psychiatric social work, is one of urgent and the most developed trends in the practice of social health workers in the United States, Great Britain, Canada, Germany and other countries with significant experience in professional social work. The first social workers in the US hospitals, in particular, in the psychiatric ward of the Massachusetts General Hospital, began practicing in 1903. The empirical experience of mental health social work in the United States illustrates the following figures. In 1983 more than 75% of medical social workers were employed in hospitals, the practice in mental health was the largest and numbered almost 90 000 workers (26.6%), the largest number of social workers in mental health were involved in the work of the Centers of Mental Health in the community (US. News & World Report, 2011) ; in 1995 the number of social workers in mental health increased to 39% of the members of the NASW, at the beginning of 2000, 76% of psychiatric hospitals and 86% of general-purpose emergency hospitals had social services. By the end of 2005, almost 40% of NASW members identified themselves not as social workers but as mental health professionals (NASW Fact Sheet, 2006) . These clinics operate with the support of private and public funding. The mental health services provided under these conditions can vary significantly from the point of view of intensity and duration. Social workers who work under these conditions can provide direct mental health services and manage cases. Social workers in mental health clinics often work as part of a team. Problems solved by social workers in clinics and ambulatory medical institutions in mental health protection, are associated with stress in everyday life, behavioral disadvantages, emotional crisis, environmental (in the sense of habitat, surroundings) or situational phenomena, disorders of nutrition, parent-child problems, family problems, depression, schizophrenia, bipolar disorder and other disorders of psychics and mental health (General Assemblies of IASSW and IFSW, 2004; NASW Center for Workforce Studies, 2011) .
The functions of social workers in psychiatric clinics may depend on a particular role in the institution associated with the position occupied. Possible names of positions, but may vary, "clinical social worker", "licensed clinical social worker", "mental health specialist", "clinician", "therapist", "consultant," "director or case manager." Functions that social worker performs in a mental health clinic: 1) definition of client's right to receive services; 2) biopsychosocial assessment and study of social history; 3) assessment of clients' state regarding the use of psychoactive substances, research of the system of support, physical and emotional functioning, financial stability, security, suicidal ideas, etc.; 4) development and implementation of treatment plans and extraction plans, which depend on the client's self-determination; 5) provision of direct therapeutic services, such as individual, family or group therapy in accordance with the mental health problem; 6) provision of crisis management, including safety assessment; 7) protection of the client's right to service; 8) management services, including, but not limited to, redirection to resources such as cooperation with other professionals; 9) promotion of mental health services provided by the clinic to wider community; 10) participation in the writing of grants and assessment of possibilities of attracting or retaining funds for program funding; 11) identifying and solving ethical problems; 12) management, training and supervision of personnel; 13) functioning as part of a multidisciplinary team of specialists (Educational Policy and Accreditation Standards, 2015; NASW Center for Workforce Studies, 2011) .
Social work specialists involved in therapeutic mental health process must have a master's degree, be licensed by the state administration where they practice. Their roles vary, depending on the client's problems, characterizing a variety of professional experience. Like social workers in a psychiatric clinic or outpatient clinic, they have a significant burden, so they can experience secondary trauma or emotional stress by helping their clients overcome difficult life situations (NASW Center for Workforce Studies, 2011) .
The analysis of wages of social workers in psychiatric health clinics and ambulatory medical institutions showed that wages depend on length of service, type of institution, occupation, country region, etc. Thus, for social workers in mental health with a work experience of 9 years or less, the annual salary (at full time employment) is $ 69,100, and for employees with an experience of 20 years or more -$ 90,000. The lowest salary of a social worker in mental health in the northeast states is $ 78,000, the highest in the west of the country is $ 92,100 (Gibelman M., 2005; NASW Center for Workforce Studies, 2011) .
Unlike the aforementioned places of practice of a mental health social worker, a psychiatric social worker of a district health department is selected on the basis of open competition. Working on this position the employee provides professional social work services for treatment of clients requiring mental health care. His main duties include: 1) interviewing individuals, members of their families and / or other significant ones to receive information about family, social, occupational, medical history of life, and also about the dependence and treatment of mental health; 2) planning and implementation of a client's therapy program under the supervision of supervising staff, taking into account the purpose of the client's treatment and the determined priorities, taking into account the duration and maintenance of the therapy; 3) providing psychotherapy for individuals, groups, families and other significant persons; 4) The Lanterman-Petris-Short Act/ it refers to the detention and compulsory treatment of individuals with mental health problems for the safety of others in the community; in large cities these powers are delegated to the director of the district department of mental health) completing the application for an immediate 72-hour stay in a hospital; 5) interviewing people in need of emergency psychiatric help, use of crisis intervention techniques to prevent hospitalization and help people fight emotional crisis; 6) acting as a member of a mental health emergency team and / or jointly with the law enforcement / psychiatric emergency medical team to assess the behavior of persons (to determine the state of a mental disorder dangerous to oneself, other, or serious incapacity); 7) developing a Comprehensive Care Program (CCP) to manage or overcome a mental or emotional problem that may include individual, group, family or spousal counseling, case management, and / or referral to another source treatment, such as a psychiatrist, psychologist, vocational or rehabilitation consultant or other institution; 8) provide case management services to provide resources for clients, families, and other significant ones for the purpose of treatment; 9) assisting clients, families and other significant people by discussing their reactions and relationships regarding mental health and related disorders caused by psychoactive substance abuse; explaining what is needed for treatment; calling on all stakeholders to work with each other to solve this problem and minimize the tension that affects social functioning; 10) work with families and other significant ones to gain recognition and participate in treatment recommendations; 11) evaluating the functioning of the client in his habitual environment; 12) participating in the work of multidisciplinary team for discussing and evaluating the nature of the client's problem, assessing the client's progress, and developing the efficiency (California Social Work Education Center, 2016) .
In order to take up this position, the desired qualification is a doctorate from an accredited social work school, an experience in postgraduate studies in social work, implemented in an individual, group or family psychotherapeutic assessment at a local mental health institution or psychiatric hospital in the last six years, and should have approvals from the relevant Board of Conduct for participation in extracts permitted by law (see above). This allows you to get a license for work up to 4-6 years, depending on full / part time employment. For examinations of readiness one should pass an exam, it is desirable to achieve a pass point of 70% or higher (NASW Center for Workforce Studies, 2011).
Development of social workers professional training in the field of mental health in the USA
The professional training of social workers to work in the field of mental health care in the United States is closely linked to the development of the entire system of training of social workers to health-care and health-promotion activities. Use of a set of criteria (purpose, objectives, principles, values of training, educational institutions, duration of training, programs, students and teachers, training management, educational standards, professional development of specialists), reflecting the characteristics of the system of higher education and the peculiarities of prоfessional training in the field of social work for the health sector, it has been possible to identify and justify the six periods of its development (Klos L., 2018, р. 240).
The professional training of social workers in the US universities for health-care activities is described in the process of evolution from the end of the 18th century up to now, six consecutive periods have been identified, each of which has its own inherent laws. The first period is a volunteer era (the end of the 18th century till the 80s of the 19th century), when the legality of social workers training for health activities in social needs was recognized as a regularity; the second period is a primary disemination (1890s till 1920s) -the establishment of relationship and dependence of the training of social workers on health-care activities from the conditions in which it took place was logical. The third period can be characterised as strengthening of institutionalization (1930-1940- ies of the 20th century), marked with establishment of interdependence between the processes of professional training and the development of the personality of a specialist, illustrating events during the economic crisis and the Second World War. The fourth period -the completion of professionalization (50-70-ies of the 20th century), we consider the unity of teaching and learning processes in the training of future social workers for health-care activities. The fifth Period -systematization and new strategies (80-90s of the 20th century) is characterized by regularity of establishing the relationship between training, the real cognitive capabilities of students and their personal needs for professional development. For the sixth period -continuous development (the beginning of the 21st century till nowadays) -the regularity of the system development is considered to be the establishment of interdependence between the tasks, content, methods and forms of training in the professional training of social workers for activities in health care at a university (Klos L., 2018, рp. 240-243).
Features of the problem of mental health care of population in modern Ukraine: the reality and prospects
The specific and typical Ukrainian problem of mental health care of citizens in modern conditions is high indicators of lesions of Ukraine's population with posttraumatic stress disorder (PTSD) both among servicemen and among civilians. However, if servicemen are necessarily provided with psychosocial support and other types of care, then the civilian population remains largely without it. According to the Ministry of Defense, PTSD was detected in 60-70 000 veterans of anti-terror military operation of Ukraine's army in state east regions, representing more than 25% of all participants of hostilities (Awesome statistics, 2017).
At the same time, a number of researchers (Kokun O., Agayev N., Pishko I., Lozinskaya N., Ostapchuk V.) believe that the signs of PTSD have almost 93% of participants of Ukraine's anti-terror military operation, but it is nor paid proper attention. According to the State Service of Ukraine for Veterans of War and ATO participants, as of January 10, 2017, rehabilitation centers provided social and psychological assistance to 10,321 servicemen who were demobilized after participating in the anti-terror military operation, and 10,426 members of the families of servicemen of of Ukraine's Armed Forces (Kokun O., Agayev N., Pishko I., 2017, р.5).
There is a problem of staffing in the system of mental health care in Ukraine, it is related to the need for changes in order to provide population with quality assistance, including the strengthening of the role of social workers, ergotherapists, psychologists and psychotherapists in providing mental health care in Ukraine. In order to improve the system of formation and support of professional competencies of mental health specialists, it is necessary to use modern technologies, increase the level of knowledge in the field of mental health, to bring the education of mental health specialists in accordance with modern world standards, to strength the role of mental health specialists due to appropriate changes in the standards of training specialists and the regulation of professional activities, to development international cooperation, to effort the role of public sector, the recognition of role of professional associations in mental health in defining the standards of assistance and training of specialists.
Professional training of social workers in Ukraine is carried out taking into account the leading world models (American, Western European, East European); according to domestic normative and legal acts: Laws of Ukraine "On Education" (1991), "On Higher Education" (2014) 
Propose a specialization educational program for the social workers training for work in the field of mental health in Ukraine
Taking into account the results of studying the US experience in practical social work in the field of mental health and appropriate professional training (analysis of 28 programs of specialization and mental health concentration for masters and doctors of philosophy in the field of social work), as well as taking into account the current state of affairs problems in Ukraine, the following is proposed. To ensure training of social workers for the mental health field, it is advisable to implement changes at the governmental, sectoral, institutional and university levels.
Prognostic substantiation of the conceptual principles of functioning of the system of social workers' professional training in Ukrainian universities based on progressive experience of the studied country, is carried out in the work. Taking into account progressive ideas of the USA, the educational-methodical complex for improving the system of professional training of future social workers for health-caving activity in higher educational institutions of Ukraine is developed and implemented.
The changes proposed for the state policy, educational policy in particular: the formation of a unified strategy of inter-sectoral, interprofessional solution of the problem of mental health through the enhancement of interaction between the Ministries of Education and Science, Health Care and Social Policy, with the prospect of unification of the Ministry of Health Care and the Ministry of Social Policy into one structure (as it is in most developed countries); launching interprofessional training of social workers for health-care activities and work in mental health care based on cooperation between the Ministry of Education and Science, the Ministry of Health Care and the Ministry of Social Policy; reforming the system of social protection and public services -improving the regulatory framework (legislation, terminology, and financing) that will allow to study social problems of the population, in particular people with mental health problems, and Social Work and Education, Vol. 5, No 3, 2018 13 seek ways to resolve them with the actual participation of social workers; it will increase the state's attention to the issue of the education of social workers in general and the training of social workers for the health sector and mental health care in particular; legislative approval of the specialization "Social work in mental health care" to ensure participation of mental health social workers within interdisciplinary groups of professionals -health teams; the development of standards of practice for specializations "Social work in health care", "Social work in mental health care" and standards of training (based on the World standards of education in social work and the needs of Ukrainian society) involving representatives of professional organizations; the development of the professional scientific and practical publication "Social work in mental health care" as a scientific and practical platform for interdisciplinary research, initiatives, publications, exchange of experience; creation of educational programs of International Social Work in the field of health (in cooperation with international partners).
For the programs of all levels of training the following changes are required. Selecting applicants for the program should be conducted considering not only the results of external testing, but also interviews, which will enable to understand the applicant's ability to develop as a professional in social work. Increasing the practical component up to 40% of the program. Diversifying training programs due to their diversity: by the form -distance, distributed learning; by the profile -twofold training (Master of Social Work + Master of Public Health); by the educational level -parallel, simultaneous, and combined degree (Bachelor's + Master's degree, Master's degree + Doctor of philosophy of social work). Using a step-by-step scale (detailed, with a set of criteria for recognition of professional behavior) assessing the level of formation of key and special competencies of students in all training courses, involving teachers of practice and supervisors, as well as student self-assessment. Recording the entire success of students in all disciplines in online mode to provide an overview for the administration and management of the faculty or department, for timely intervention, support and assistance to the student; and specifying the criteria for selecting practice placement sites and expanding their network (Klos L., 2018, p. 428-432) .
Conclusions
A study was conducted on the development of social work in the field of mental health in the USA and the peculiarities of the professional training of social workers in this country. Comparing the results with the state of the problem in Ukraine, it was possible to substantiate the concept of the program of professional training of social workers for activities in the field of mental health for the Ukrainian context. Implementation of the proposed concept requires the introduction of changes at the state, branch, institutional and university levels, in directions -conceptual, politico-legal, organizational and managerial, educational-methodical and information-healthpreserving. A detailed description of these transformations requires a separate illumination. We plan to dedicate our next publication to the disclosure of the essence of the mentioned areas.
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